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BMI      Body Mass Index 
CDC       Centers for Disease Control and Prevention 
DHS      Department of Human Services (Oregon) 
ED      Emergency Department 
DMAP   Department of Medical Assistance Program (Oregon’s Medicaid Program) 
HIP       Health Improvement Plan 
HIP Committee    Health Improvement Plan Committee 
ODE       Oregon Department of Education 
OEBB      Oregon Educators Benefits Board 
OHPB       Oregon Health Policy Board 
OHA      Oregon Health Authority 
OHP       Oregon Health Plan 
OSU      Oregon State University 
PEBB      Public Employers Benefits Board
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Population Health Measures 
Measure Data Source(s) Child Adult Race/Ethnicity County
OVERALL MEASURES
Good or excellent health status (physical and 
mental)
BRFSS; OHT; OSWS X X X X
Premature Death CHS - - X X 
GOAL I: Achieve health equity and population health by improving social, economic and environmental factors.
Educational attainment Participation in early childhood education ODE X - - -
Oregon high school graduation ODE - X X -
Post secondary degree ACS - X X X
GOAL II: Prevent chronic diseases by reducing obesity prevalence, tobacco use, and alcohol abuse.
Overarching
Tobacco and obesity-related chronic disease 
burden (e.g. cancer, cardiovascular disease, 
diabetes, asthma. arthritis)
BRFSS - X X X
Consumption of tobacco, alcohol, and sugar-
sweetened beverages
Department of Revenue; OLCC
Tobacco Tobacco use BRFSS; OHT, Birth file X X X X
Obesity Obesity (BMI) BRFSS; OHT; PedNSS X X X X
Soda/sugar sweetened beverages BRFSS; OHT; PRAMS-2 X X X X
Physical activity meeting CDC recommendations BRFSS; OHT X X X X
Alcohol abuse Heavy drinking BRFSS; OHT; OSWS X X X X
Communities Participation in evidence-based chronic disease self-management programs
       - Living Well with Chronic Conditions LWD - X X X
Health collaborative established and tracking 
health outcomes
Special Survey - - - X
Health Departments
Community health assessment done in 
collaboration with local health departments and 
hospitals
Special Survey - - - X
State/local health departments applying for 
accreditation*
Special Survey - - - X
Health Systems Hospital readmissions HDI
Preventable hospital admissions HDI
* Application for accreditation includes assessment, quality improvement plan, and health improvement plan.
ACS=American Community Survey
BRFSS = Behavioral Risk Factor Surveillance System
CHS = Oregon Center for Health Statistics
DMAP = Division of Medical Assistance Programs
HDI = Hospital Discharge Index
LWD = Living Well Database
ODE = Oregon Department of Education
OFH = Office of Family Health
OHT = Oregon Healthy Teens Survey
OLCC = Oregon Liquor Control Commission
OSWS = Oregon Student Wellness Survey
PedNSS = Pediatric Nutrition Surveillance System
PRAMS-2 = Pregnancy Risk Assessment Monitoring System reinterviewing when baby is 2 years old
See Incentives and Outcomes Report
See Incentives and Outcomes Report
GOAL III: Stimulate public health, community, and health system linkages, innovation and integration that increase 
coordination and
Oregon Health Improvement Plan Committee










Mental Physical Mental Physical Overall 
Oregon overall 86.0% 88.4% 83.5% 87.9% 87.1%
African American 85.0% 87.0% 78.4% 95.5% 74.7%
American Indian 83.3% 92.2% 76.6% 85.7% 69.0%
Asian/Pacific Islander 86.9% 82.8% 80.2% 89.8% 90.5%
Hispanic/Latino 85.5% 88.0% 82.8% 88.7% 71.2%
White 86.6% 89.6% 84.7% 88.3% 86.2%
Baker  85.9% 86.6% 85.2% 87.3% 84.2%
Benton  86.7% 91.7% 85.3% 91.5% 89.8%
Clackamas  87.4% 90.3% 84.2% 88.9% 88.1%
Clatsop  85.3% 89.3% 82.5% 88.7% 82.8%
Columbia  87.1% 89.7% 78.9% 89.4% 84.1%
Coos   85.7% 90.3% 79.6% 89.1% 80.7%
Crook  86.6% 89.4% 82.8% 79.4% 86.3%
Curry  83.6% 87.0% 83.0% 90.1% 82.0%
Deschutes   86.2% 90.3% 83.0% 90.1% 89.1%
Douglas   87.8% 90.1% 82.2% 84.7% 80.3%
Gilliam  86.0% 98.6% 86.3% 94.9% 85.3%
Grant  89.8% 95.2% 85.9% 91.9% 86.7%
Harney  85.3% 90.6% 85.6% 90.0% 84.2%
Hood River  89.9% 90.0% 84.1% 90.3% 81.8%
Jackson  84.9% 91.7% 83.8% 91.0% 85.9%
Jefferson  85.1% 88.4% 83.6% 81.8% 82.0%
Josephine  ‐‐ ‐‐ ‐‐ ‐‐ 78.9%
Klamath  84.7% 89.4% 81.4% 89.4% 82.1%
Lake  76.0% 88.0% 83.7% 86.0% 84.5%
Lane  86.1% 89.7% 85.7% 89.2% 86.1%
Lincoln  81.6% 86.1% 82.5% 87.7% 79.3%
Linn  86.3% 90.2% 82.1% 89.9% 81.8%
Malheur  87.2% 89.8% 84.5% 86.1% 82.4%
Marion  82.9% 88.9% 83.9% 85.9% 85.6%
Morrow  86.3% 87.1% 87.1% 91.0% 81.2%
Multnomah  86.6% 89.9% 84.2% 86.9% 85.8%
Polk  89.4% 90.6% 79.7% 94.5% 85.0%
Sherman  86.7% 93.3% * * 79.2%
Tillamook  90.4% 88.9% 86.0% 85.2% 87.9%
Umatil la  86.5% 90.0% 85.0% 85.7% 82.8%
Union  83.6% 91.1% 81.4% 89.2% 86.0%
Wallowa  ‐‐ ‐‐ ‐‐ ‐‐ 89.6%
Wasco  88.2% 91.4% 80.7% 87.7% 79.2%
Washington  86.2% 87.8% 84.9% 90.0% 87.4%
Wheeler  * * 86.3% 83.8% 85.3%
























Good or excellent health status 
definition
Among youth: Report of good or 
excellent physical health or 
mental health status (asked 
separately).
Among adults:  Report of good 
or excellent health status. 
Note:
All adult data are age-adjusted 
to year 2000 standard 
population to enable 
comparisons within race/ethnic 
and county groupings. However, 
data in this table may represent 
different time periods among 
population groups. 
 
































































The number of years of potential 
life lost for those who died 
before the age of 75 per 100,000 
Oregonians in the state, a 
race/ethnic group, or in a county.
Note:
All data are age-adjusted to 
enable comparisons across 
population groups. 














































Participation in early childhood 
education
Number served over number eligible for 
Oregon Prekindergarten Program and 
Early Head Start.
Program year 2009-2010 (data pulled 
January 2010) 
*The number of eligible was derived from 
the Office of Economic Analysis Long 
Term State/County forecast for 
population ages 0 to 4 years old and 
poverty rate ages 0 to 4 years old from 
PSU estimate 2008-2010.  The 
population forcast was last upated in 
April of 2004, which might not reflected 
true population. Therefore, some 
counties may have lower number of 
eligible than number serve.

















Oregon high school graduation
The Four-year Cohort 
Graduation Rate (CGR) is the 
percent of students who 
received a regular diploma 
within four years of entering high 
school. The rate for a particular 
school takes into account 
transfers into and out of the 
school during the four years.
CGR = Number of students in 
the adjusted cohort that received 
regular high school diplomas by 
August 2009 / The number of 
first-time 9th graders in 2005-06, 































































American community Survey 
provide level of education 
attained degree received 
among population twenty-five 
years and older (2006-2008).
Note: For race and ethnicity, 
it is define having some 
college or higher. For county, 
it is define as having an 
associate's degree or higher.
 







































































Tobacco and obesity-related 
chronic disease burden definition
Among adults:  Having a 
diagnosis of arthritis, asthma, 
cardiovascular disease or 
diabetes.
Note:
All adult data are age-adjusted to 
year 2000 standard population to 
enable comparisons within 
race/ethnic and county 
groupings. However, data in this 
table may represent different 
time periods among population 
groups. 
Special Note: 
Data on lifetime cancer 
diagnoses are currently not 
available by race/ethnicity or 
county. This Population Health 
Metric will also incorporate data 
on cancer prevalence in the 
future, and thus estimates may 
appear higher.












Oregon overall 9.9% 14.9% 17.5% 12.2%
African American 8.9%† 14.5%† 29.9% 15.7%
American Indian 19.4% 16.0% 38.3% 22.3%
Asian/Pacific Islander 9.7% 5.5%† 9.8% 2.8%
Hispanic/Latino 14.5% 19.4% 14.0% 2.9%
White 8.4% 15.9% 20.2% 14.6%
Baker  7.3% 23.4% 19.7% 25.0%
Benton  5.2% 12.8% 10.8% 7.2%
Clackamas  7.9% 17.6% 17.1% 10.4%
Clatsop  9.8% 24.2% 23.0% 20.2%
Columbia  10.8% 20.0% 20.3% 19.8%
Coos   10.0% 24.4% 26.6% 23.4%
Crook  16.8% 24.9% 27.3% 20.4%
Curry  8.4% 17.5% 14.4% 25.0%
Deschutes   11.5% 19.1% 19.8% 12.1%
Douglas   12.5% 20.1% 27.3% 24.6%
Gill iam  10.0%^ 8.7%^ 14.4%^ *
Grant  4.7% 20.6% 19.8% 12.9%
Harney  11.7% 19.5% 30.3% 18.5%
Hood River  4.6% 14.5% 8.8% 5.6%
Jackson  10.7% 17.8% 20.9% 14.9%
Jefferson  10.2% 16.5% 19.0% 11.0%
Josephine  ‐‐ ‐‐ 28.3% 23.0%
Klamath  11.4% 20.7% 25.3% 20.2%
Lake  12.0% 9.3% 20.7% 22.1%
Lane  8.4% 15.0% 19.9% 14.3%
Lincoln  8.7% 21.6% 28.5% 21.9%
Linn  9.1% 23.0% 22.2% 19.9%
Malheur  10.2% 16.5% 15.6% 9.0%
Marion  9.0% 13.3% 17.2% 11.1%
Morrow  9.6% 18.2% 23.2% 13.8%
Multnomah  7.5% 17.5% 19.6% 10.8%
Polk  8.8% 9.2% 15.8% 12.7%
Sherman  10.0%^ 8.7%^ 21.8%^ *
Tillamook  6.6% 17.0% 20.2% 19.2%
Umatilla  8.3% 15.3% 24.6% 14.6%
Union  8.7% 15.3% 16.0% 17.6%
Wallowa  ‐‐ ‐‐ 12.0% 18.7%
Wasco  13.5% 12.6% 21.8%^ 17.5%
Washington  6.8% 12.7% 13.1% 5.0%
Wheeler  10.0%^ 8.7%^ 14.4%^ *


























Among youth:  Having smoked 
cigarettes on one or more of the 
past 30 days.
Among adults:  Having smoked 
at least 100 cigarettes in entire 
life and now smoke everyday or 
some days. 
Among pregnant women:  
Percentage of live births in which 
the mother reported smoking 
during pregnancy, among births 
for which the mother's smoking 
status is known. 
Note:
All adult data are age-adjusted to 
year 2000 standard population to 
enable comparisons within 
race/ethnic and county 
groupings. However, data in this 
table may represent different 
time periods among population 
groups. 











Oregon overall 11.2% 10.4% 24.1%
African American 10.4%† 7.2%† 28.7%
American Indian 12.6% 9.4%† 30.3%
Asian/Pacific Islander 12.2% 6.0%† 14.7%
Hispanic/Latino 13.7% 12.2% 30.9%
White 10.0% 10.5% 24.2%
Baker  12.9% 7.5% 21.1%
Benton  6.6% 8.0% 19.5%
Clackamas   9.0% 9.8% 23.0%
Clatsop  10.1% 15.4% 24.8%
Columbia  16.0% 9.6% 32.3%
Coos   10.8% 10.9% 27.8%
Crook  11.4% 14.5% 23.6%
Curry  14.6% 13.2% 24.4%
Deschutes   9.0% 8.1% 18.3%
Douglas   12.3% 14.0% 28.1%
Gill iam  * * 19.1%
Grant  6.9%† 10.1% 27.9%
Harney  11.5% 11.2% 35.2%
Hood River  10.7% 10.9% 24.4%
Jackson  11.1% 8.2% 20.7%
Jefferson  14.0% 11.5% 28.1%
Josephine  ‐‐ ‐‐ 23.8%
Klamath  9.5% 12.8% 28.0%
Lake  * 21.4% 26.5%
Lane  9.9% 11.3% 25.3%
Lincoln  15.2% 11.8% 28.6%
Linn  11.7% 12.4% 30.9%
Malheur  16.7% 12.6% 35.4%
Marion  12.6% 11.6% 28.3%
Morrow  13.3% 10.2% 37.9%
Multnomah  10.9% 11.0% 20.6%
Polk  12.5% 15.9% 27.8%
Sherman  * * 25.6%
Tillamook  16.7% 17.1% 24.1%
Umatilla  12.5% 14.7% 32.8%
Union  12.9% 10.6% 22.1%
Wallowa  ‐‐ ‐‐ 14.6%
Wasco  18.7% 12.4% 25.6%
Washington  10.2% 10.0% 22.7%
Wheeler  * * 19.1%






























Among youth: Body mass index 
at or above the 95% percentile 
for age and sex.
Among adults:  Body mass index 
greater than or equal to 30 
kg/m2.
Note:
All adult data are age-adjusted 
to year 2000 standard 
population to enable 
comparisons within race/ethnic 
and county groupings. However, 
data in this table may represent 
different time periods among 
population groups. 














Oregon overall 49.9% 20.6% 19.3% 10.0%
African American 66.4% 31.3% 27.2% ‐‐
American Indian 58.4% 28.9% 31.2% ‐‐
Asian/Pacific Islander 46.1% 15.5% 9.5% ‐‐
Hispanic/Latino 74.9% 22.7% 19.8% ‐‐
White 43.4% 19.3% 20.2% ‐‐/
Baker  ‐‐ 29.0% 35.4% ‐‐
Benton  ‐‐ 13.3% 14.1% ‐‐
Clackamas   ‐‐ 18.0% 17.5% ‐‐
Clatsop  ‐‐ 22.8% 17.2% ‐‐
Columbia  ‐‐ 22.5% 19.8% ‐‐
Coos   ‐‐ 18.1% 20.4% ‐‐
Crook  ‐‐ 17.2% 23.9% ‐‐
Curry  ‐‐ 18.1% 22.9% ‐‐
Deschutes   ‐‐ 20.3% 20.8% ‐‐
Douglas   ‐‐ 24.1% 28.5% ‐‐
Gill iam  ‐‐ 26.3%† 33.8%† ‐‐
Grant  ‐‐ 22.0% 17.5% ‐‐
Harney  ‐‐ 14.8% 15.6% ‐‐
Hood River  ‐‐ 13.4% 15.4% ‐‐
Jackson  ‐‐ 19.6% 20.4% ‐‐
Jefferson  ‐‐ 25.3% 24.7% ‐‐
Josephine  ‐‐ ‐‐ ‐‐ ‐‐
Klamath  ‐‐ 22.9% 27.7% ‐‐
Lake  ‐‐ 22.0% 23.3% ‐‐
Lane  ‐‐ 18.3% 17.7% ‐‐
Lincoln  ‐‐ 22.8% 27.0% ‐‐
Linn  ‐‐ 22.7% 25.7% ‐‐
Malheur  ‐‐ 24.9% 23.5% ‐‐
Marion  ‐‐ 21.5% 21.3% ‐‐
Morrow  ‐‐ 22.7% 25.3% ‐‐
Multnomah  ‐‐ 20.1% 17.4% ‐‐
Polk  ‐‐ 21.1% 12.9% ‐‐
Sherman  ‐‐ * * ‐‐
Tillamook  ‐‐ 17.3% 23.3% ‐‐
Umatilla  ‐‐ 20.9% 23.8% ‐‐
Union  ‐‐ 19.5% 22.7% ‐‐
Wallowa  ‐‐ ‐‐ ‐‐ ‐‐
Wasco  ‐‐ 19.9% 19.6% ‐‐
Washington  ‐‐ 19.4% 16.5% ‐‐
Wheeler  ‐‐ * * ‐‐
Yamhill   ‐‐ 18.4% 21.6% ‐‐
‐‐ This  number is  not available
† This  number may be statistically unreliable; interpret with caution













Among two-year olds:  Fruit 
drinks (excluding juices), Kool-
Aid or soda one or more days in 
a typical week. 
Among youth:  Seven or more 
sodas per week.
Among adults:  Seven or more 
sodas or other sugar-sweetened 
beverages per week.
Notes:
Data for adults represents only  
January to July of 2010. It is 
unweighted and not age-
adjusted. Data in this table may 
represent different time periods 
among population groups. 










Oregon overall 57.5% 44.3% 56.7%
African American 58.5% 45.4% 63.9%
American Indian 66.3% 56.6% 67.0%
Asian/Pacific Islander 50.6% 37.6% 54.6%
Hispanic/Latino 51.4% 43.0% 42.1%
White 60.6% 45.8% 59.0%
Baker  56.4% 62.4% 49.9%
Benton  54.0% 43.7% 63.4%
Clackamas   53.9% 49.8% 58.6%
Clatsop  61.0% 59.7% 57.5%
Columbia  61.9% 58.7% 62.3%
Coos   72.4% 58.1% 64.1%
Crook  56.9% 49.0% 69.2%
Curry  48.5% 60.7% 63.9%
Deschutes   61.1% 47.3% 60.9%
Douglas   61.7% 50.7% 57.2%
Gill iam  67.2%† 61.0%† 86.7%†^
Grant  77.6% 56.2% 80.3%
Harney  52.3% 62.9% 68.6%
Hood River  44.6% 51.2% 52.3%
Jackson  63.0% 54.0% 58.7%
Jefferson  56.9% 52.2% 57.1%
Josephine  ‐‐ ‐‐ 59.8%
Klamath  57.9% 51.9% 55.8%
Lake  78.0% 64.3%† 78.2%
Lane  58.5% 50.0% 59.9%
Lincoln  56.3% 57.6% 56.3%
Linn  62.1% 51.7% 52.3%
Malheur  54.3% 42.7% 48.4%
Marion  62.6% 49.5% 53.6%
Morrow  46.5% 51.6% 56.5%
Multnomah  52.7% 38.4% 59.1%
Polk  52.2% 57.3% 58.5%
Sherman  * * 60.4%^
Til lamook  63.5% 47.2% 58.6%
Umatil la  60.8% 51.2% 50.2%
Union  67.8% 59.6% 60.7%
Wallowa  ‐‐ ‐‐ 57.0%
Wasco  57.8% 52.4% 60.4%^
Washington  50.8% 46.2% 55.4%
Wheeler  * 58.1%† 86.7%†^





























Among youth:  60 minutes of 
moderate activity five or more 
days a week. 
Among adults:  Moderate 
physical activity for 30 minutes 5 
days a week or vigorous activity 
for 20 minutes 3 days a week.
Note:
All adult data are age-adjusted to 
year 2000 standard population to 
enable comparisons within 
race/ethnic and county 
groupings. However, data in this 
table may represent different 
time periods among population 
groups. 










Oregon overall 23.2% 38.3% 6.3%
African American 18.3% 41.8% ‐‐
American Indian 30.0% 52.1% ‐‐
Asian/Pacific Islander 21.5% 26.1% ‐‐
Hispanic/Latino 26.4% 36.0% ‐‐
White 22.0% 39.5% ‐‐
Baker  27.6% 55.9% 5.4%†
Benton  20.6% 39.5% 5.0%
Clackamas   25.3% 44.0% 5.7%
Clatsop  26.3% 50.8% 6.7%
Columbia  26.5% 42.1% 7.5%†
Coos   33.9% 51.5% 7.4%
Crook  41.3% 47.6% 3.8%†
Curry  33.6% 43.7% 6.2%†
Deschutes   34.4% 53.3% 5.9%
Douglas   34.0% 47.7% 5.7%
Gill iam  49.0% 53.3% 6.6%†
Grant  28.0% 54.6% 6.8%†
Harney  24.0% 48.9% *
Hood River  31.0% 45.4% *
Jackson  34.8% 48.5% 6.5%
Jefferson  36.3% 48.8% 4.3%†
Josephine  ‐‐‐ ‐‐ 7.0%
Klamath  38.2% 55.3% 6.8%
Lake  40.0% 55.0% 12.3%†
Lane  29.0% 48.7% 5.6%
Lincoln  31.0% 49.6% 5.1%
Linn  29.6% 44.2% 5.6%
Malheur  40.3% 46.3% 5.4%†
Marion  32.1% 47.6% 3.9%
Morrow  31.6% 53.5% *
Multnomah  28.7% 46.3% 7.1%
Polk  31.3% 36.7% 2.0%
Sherman  49.0% 53.3% 5.6%†
Tillamook  26.9% 47.6% 3.8%†
Umatil la  29.1% 48.1% 2.7%
Union  28.6% 48.7% 4.5%†
Wallowa  ‐‐ ‐‐ 4.9%†
Wasco  35.6% 37.1% 5.6%†
Washington  25.4% 45.8% 4.4%
Wheeler  49.0% 53.3% 6.6%†




























Among youth: At least one 
alcoholic drink in the past 30 
days.
Among adults:  Having had more 
than one drink per day for 
women, or more than two drinks
per days for men, on average, 
during the past 30 days. 
Note:
All adult data are age-adjusted 
to year 2000 standard 
population to enable 
comparisons within race/ethnic 
and county groupings. However, 
data in this table may represent 
different time periods among 
population groups. 






























































Among adults:  Participation in 
Living Well with Chronic
Conditions program. 
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Select Committee Resources 
 
Select Committee Resources – Oregon Health Improvement Plan Committee 
 
Theoretical Framework 
A Framework for Public Health Action: The Health Impact Pyramid, Frieden, T.R., American Journal of 
Public Health, April 2010, Vol 100, No. 4 
 
Socioeconomic Factors 
Governor’s Racial and Ethnic Health Task Force – Final Report, November 2000 
(DHS Office of Multicultural Health) http://oregon.gov/DHS/ph/omh/tf2000/tf2000.pdf 
 
Population Health Measures 
County Health Rankings, 2010 Oregon http://www.countyhealthrankings.org/oregon 
 
Resources for changing the context to make the individual’s default decisions healthy 
SB 931 Oregon Obesity Task Force Report 2009 
http://www.oregon.gov/DHS/ph/copi/docs/sb931obesitytaskforce2009final.pdf  
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